This is the second in a series of six articles describing a comprehensive and in depth evaluation of a case management program initiated by the Washington State Department of Labor and Industries in September 1993. The purpose of the program was to provide the coordination of health and medical services for workers who sustained injuries categorized as either catastrophic (i.e., spinal cord injury with paralysis , amputated limbs) or medically complex (i.e., secondary conditions that complicate recovery, chronic pain syndrome).
ncy and effectiveness of services. Multiple techniques were used to conduct this evaluation, including written surveys and interviews , focus sessions, and record reviews. Subjects included attending physicians, claims managers, nurse consultants, nurse case managers, and the injured workers themselves. The first article in this series describes the background of the case management program , the study significance, and the conceptual framework. Additionally, it provides an overview of the study method s. Articles two through five describe the findings from subcomponents of this evaluation. The last article (Salazar, in press) integrates and summarizes the findings from the subcomponents of this evaluation. It is hoped the detailed information contained in these articles assists nurse case managers and program coordinators in the development and refinement of effective and efficient case management services.
Abstract
This article describes the findings from a study of injured workers conducted as part of a multifaceted evaluation study of a case management program. The sample consisted of workers who filed a workers' compensation claim between January 1 and September 30, 1995. Data collection consisted of written surveys (n=45), personal interviews (n=27), and telephone interviews (n=16). The findings from this study provided many insights into the injured workers' personal and work experiences, and, in particular, their perceptions of their experience with the nurse case management program. Workers satisfied with services described the nurse case manager (NCM) as having the ability to see the "big picture," to develop appropriate goals, and to anticipate client needs. Dissatisfied workers reported feeling unimportant in terms of service provision. They reported feeling that "the system" did not respond to their needs, and that the NCM was uninterested and disrespectful. This vivid portrayal of workers' experiences and perceptions of case management services provides valuable information about the world view of the injured worker.
A key component of any case management program is the relationship between the nurse case manager and the injured worker. Nurse case managers (NCMs) are primarily responsible for identifying services and resources that assist injured workers in meeting their health care needs. More broadly, these nurses act in concert with health care providers, claims managers, and vocational counselors to facilitate workers' medical recovery, functional capacity, and return to work at the earliest possible point following injury. The ultimate purpose of case management services is to optimize the quality of life for injured workers and, whenever possible, to assist the worker with a timely return to work.
One of the goals of the case management evaluation conducted by was to describe and evaluate the injured workers' perceptions of and satisfaction with case management services. Included in this edition of the journal are two articles that describe the findings from the study of injured workers. This article, which describes the effect of the program on the injured workers' quality of life, and a companion piece (Brines, 1999) , which focuses on return to work and other factors related to employment. Among the questions addressed in this article are: • Does the program respond to the unique needs of the population it serves? • What insights might be gained about effective service delivery from the coping and recovery strategies of injured workers? • More specifically, what features of nurse case management promote or impede worker satisfaction and quality of life?
METHODS
The sample for this study consisted of workers who filed a workers' compensation claim with the state of Washington between January 1 and September 30, 1995 for job injuries categorized as either catastrophic or medically complex. The sample was further limited to injured workers who received case management services. Three methods were used to gather information about the workers' perceptions of the case management program: written surveys, face to face interviews, and telephone interviews.
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Written Surveys
The self administered written survey was designed to measure levels of satisfaction with services delivered by case managers and other service providers, to gain insight into the coping and recovery strategies of injured workers, and to provide information about the effect of the injury on overall quality of life. The survey questions were a combination of closed and open ended items, the latter of which were intended to elicit the workers' experiences, sentiments, and concerns related to participation in the case management program. Data were also collected about the respondents' sociodemographic characteristics (e.g., age, gender, ethnicity, household composition, and educational level), recreational activities both pre and post injury, work force behaviors, and job satisfaction (both pre and post injury).
Personal Interviews
All personal interviews occurred in the subjects' homes. Prior to each interview, the study was explained in detail to the subject and a signed consent was obtained. The interviews, tape recorded in their entirety, consisted of open ended questions that focused on the purposes of the study. If subjects completed a questionnaire prior to the interview, they may have been asked to elaborate or clarify certain survey responses. The interviews took from 30 to 90 minutes to complete.
Telephone Interviews
The telephone interviews were added to the original study because it was suspected that nonrespondents might have points of view not reflected by study respondents. The purpose of the telephone interviews was to evaluate the case management program with respect to non-respondent injured worker satisfaction with services. Subjects also were asked to indicate their reason for not returning the written survey. Subjects for this portion of the study were contacted by telephone, told about the study, and then asked if they would be willing to respond to some questions about their experience with case management services. The interviews were semi-structured and took less than 30 minutes to complete.
These three methods were selected because of their complementary nature. The surveys offered a cost effective and standardized means of gathering information about the population. An important advantage of the surveys is there is more anonymity on the part of the subject. Thus, subjects may be more willing to provide a candid response. On the other hand, the interviews provided rich data, not constrained by the use of specific questions. Additionally, the personal contact in the face to face interviews provided the investigator with the opportunity to explore the meaning of responses and to evaluate both verbal and nonverbal responses. Use of these three methods provided multiple sources of information, and helped guard against invalid conclusions that might result from overreliance on a single method or approach.
FINDINGS
The sample was selected from 182 injured workers who received case management services during the study period. Of these , 45 (25%) co mpleted the survey questionnaire and 27 (14.8 %) responded to the invitation for a face to face interview. Of the 27 subjects who completed the survey, 17 (63%) also agreed to participate in the face to face interview. Additionally, 16 nonrespondents agreed to participate in the telephone interviews.
The following discussion weaves material from each of the three method s to create a balanced picture of worker satisfaction with program services . The quality assessment model discussed by was used to organize the findings of this study. Specifically, the structure, process, and outcomes associated with the case management program are assessed with reference to the reported experiences of injured workers. The worker occupied a dual role in this research study. The injured worker is the client of the system and is thus the focus of any evaluation of outcomes. In addition, the injured worker, as the recipient of services, has a unique perspective about program efficiency and effectiveness that may not be recogn ized by the various professionals within this service system.
Structure
Structure is defined as the context within which case management services are provided to injured workers. This context is shaped by many different factors, including the composition of the client population , system rules and regulations, and the organization and deployment of personnel who provide services under the program. This section begins with a description of the characteristics of the injured workers who participated in this study. It then reports on aspects of structure especially pertinent for workers as they refle cted on the role of nurse case managers in their recovery .
Personal and Hous ehold Characteristics of Workers. This profile of injured workers draws primarily from responses to the survey questionnaire. At the time of the survey, the average age of these workers was 44.1 years (range = 17 to 71) (see Table 1 ). Those participating in telephone interviews were slightly younger (mean=40.3 years), but otherwise the age distribution is comparable across the three methods of data collection. Nearly 4 of every 5 mailed survey participants were male. In comparison, just over two thirds (11/16) of those interviewed by phone were male. Overall, these differences in the composition of survey participants versus nonrespondents interviewed by phone are modest.
Appro ximately four fifths (82.2%; n=37) of the injured workers responding to the study questionnaire were white. Three respondents (6.7%) listed their race/ethnicity as Native American, 2 (4.4%) as Asian American, 1 (2.2%) as African American, and 1 (2.2%) as biracial. The schooling of sample participants was slightly bimodal, with just over one third reporting 1 to 4 years of college and just under one third completing no more than high school or a GED equivalent. The overall distribution of schooling for surveyed workers does not differ appreciably from recent data for the U.S. adult working age population as a whole (U.S. Department of Commerce, 1996) . AUGUST 1999, VOL. 47, NO.8 The religious affiliation of survey participants varied a great deal. The most frequent response to the questionnaire item about religion was none (24%), with an additional one sixth of the sample declining to answer the question. Most of the other workers answering the survey were evenly distributed across three self designated categories of Protestant, Christian, and other. Workers reported a moderate reliance on religious or spiritu al guidance in everyday life prior to injury. Respon ses to a question 16 r ------------------, Several interviewed workers volunteered that strong family support was crucial in coping with their injuries. An injured mechanic spoke of how his wife and daughter provided key support and assistance:
One of the things that helps a lot in these cases ... is having somebody that's educated and knows what your problems are more than you do or even your doctors, because you're usually seeing specialists ... Somebody has to put all this together and figure out what's going on with the patient. And what was happening. She (the NCM) was bringing it all together ... Appreciation of a NCM's skill in "bringing it all together" is echoed by another worker suffering a bum injury, who described how important it was to receive assistance from someone with knowledge of the overall recovery process:
In short, NCMs who demonstrated specific knowledge about their client's type of injury and deployed that knowledge in ways that effectively mobilized services enhanced workers' experiences with the case management program.
The Role of Nurse Case Managers. The personal characteristics, knowledge, and skills of a NCM are distinct from the case management role. The role of the NCM is to assess, plan, coordinate, and monitor injured worker health care and rehabilitation. The NCM applies relevant knowledge and skills to assist worker recovery. If the role is not clearly defined, the efficiency and effectiveness of case management services may be impeded.
Wide variation was found among the workers in their understanding of the role of the NCM. Several workers who seemed to clearly understand the NCM role I'm glad she (the NCM) was there ... because like I said earlier, we wouldn't even know where to start. We have no idea. And she's the one that says how things should go, what we should be doing, because all the bum doctors were concerned about were just the bums and the grafts and stuff like that. not seem to know how to assist workers during the recovery process, then workers believed there was little benefit to having a case manager involved. Conversely, if the NCM appeared to have experience and knowledge about the workers' injury, the NCM services were regarded as valuable to the worker.
Worker satisfaction with the specific knowledge possessed by NCMs was generally positive. When survey respondents were asked whether they agreed or disagreed with the following statement: "The NCM was skilled and knowledgeable," they tended to agree (mean=4.67, l=strongly disagree, 6=strongly agree). Figure I shows when respondents were asked to rate satisfaction with their NCM's knowledge along a 10 point scale, the modal response was 10, "very satisfied" with an average rating of 6.9. No systematic departures from this pattern surfaced among nonrespondents interviewed by phone.
In face to face interviews, workers who believed their NCM had knowledge about their injury and had a complete understanding of the healing process believed that their case manager positively affected their recovery.
One worker described what it was like to have a NCM who knew a great deal about his specific case: Characteristics of Service Providers. Service providers bring attributes to the case management program that may affect workers' perceptions of the care they received. Among the more important attributes in this regard is the knowledge service providers had about the worker's injury. Knowledge about the client's specific injury was highly valued by workers. This was particularly true of workers' perceptions of the quality of nurse case management. If NCMs were perceived to have little experience with a specific type of injury and if they did 14 10 12 about dependence on religious beliefs ranged along a 10 point scale with I being not at all to 10 being a great deal. The median response to this item was 4. The distribution of replies changed little when workers testified to how such beliefs helped them adjust to life after injury. However, several interviewed workers mentioned the role that spirituality played in their recovery. In addition, some mentioned other personal or family characteristics that contributed to their progress toward wellness.
A few workers pointed to their positive attitudes and strong determination to resume a "normal life." The partner of an injured heavy equipment operator discussed what she observed of her partner's struggle: explained they were told by their case manager during their first meeting what the NCM could do for them. A cook who was injured at work recalled what her NCM told her about her job as a facilitator in the case management process: She said that she didn't work for L&I (Department of Labor and Industries), that she would try to make things go smoothly and make sure that I got the things that I was supposed to get, the treatment and that, and try to make it easier and faster, which it did having her there ...
Other interviewed workers not initially informed about the NCM's role began to understand what the case manager could do after some time passed. For example, when asked whether there was anything about his case manager's involvement that he did not understand, a worker who was injured test driving a bicycle at work answered:
No, not once I figured it all out. Initially I was very confused with the whole thing, but once I figured out what role she played, it was obvious ... Just acting as a ... I don't know, like a liaison between doctors and all the different agencies, not agencies, but just the medical system and you know, to give advice to me, things like that.
Other workers, although aware of NCM involvement in their disability case, did not understand their role, or found their expectations of the NCM did not coincide with what the NCM actually did. When asked to describe his expectations of the NCM, one worker explained:
(Taking care of) medical needs or things of that nature. And it didn't happen ... maybe I was expecting the wrong things, I don't know. You hear that you're going to have a nurse case manager or management, whatever the heck it is, on your case, you think well, this must be a person that's going to help me a little bit. Some participants suggested that to avoid confusion about the NCM role, the NCMs should give injured workers a clear job description during their initial meeting. A construction worker remarked:
Well, L&I should keep the program and I think that, if they're going to pay somebody to come into and evaluate something, and make recommendations, that they should listen to them. And then the other thing, on a comfort, would be to have a scope of work or a scope of responsibilities for the NCM to give to the patients. So that they know exactly where they're standing with them because I know at my initial contact meeting in the hospital with the nurse, I had no idea why she was there, didn't know what to expect from her.
The System Itself. While some injured workers experienced few problems moving through the case management system, others encountered many difficulties. Workers said they confronted barriers when dealing with AUGUST 1999, VOL. 47, NO.8 the system, with physicians, and with their NCMs. In the personal interviews, participants viewed these barriers as arising from two features of the system: namely, it is designed to get injured workers "off the rolls" as quickly as possible, and it is part of a large, complex bureaucracy that demands too much paperwork and treats workers with indifference. For example, several workers believed their doctors were primarily interested in minimizing the cost of their care. An injured truck driver explained:
He (the doctor) didn't take much time for explanations, really. The best to my knowledge that I can remember him doing any explanations was to say, well, you're just corning along right nicely, wellyou should be released in a couple of weeks. And this was like 6 weeks or better before I was released. Before I even was able to tum my head. I had the feeling that his job was to get me off of there as quickly as possible, so that they wouldn't have to spend more money.
Worker complaints about the system also targeted bureaucratic practices. The feeling of being "just a number" or "a case file on somebody's desk" was expressed by many interviewed workers. These sentiments were echoed by survey respondents and telephone interviewees. Delays in processing paperwork were also mentioned by workers who had trouble establishing their injury claims within the system.
Although some of those who had difficulties negotiating claims managers also had problems with their nurse case managers, a few believed their NCMs eased these negotiations. A truck driver described what had happened to him with a previous injury, believing that if his current NCM had been involved with that case, things might have turned out better: Other workers who did not have problems with the case management system volunteered that their NCMs may have been responsible for making their dealings with the system less complicated.
Process
Whereas structure establishes the context of medical case management, process encompasses the timing, frequency, and quality of interactions between the worker and service providers in the course of recovery. This section describes the timing and frequency of worker interaction with their NCMs (and to a lesser extent, their physicians), and discusses worker perceptions of the quality of contact.
Contact With the NCM. Substantial variation was found in the time it took for NCMs to establish contact with workers following the injury occurrence. For workers answering the survey questionnaire, the mean time that elapsed between date of injury and date of initial NCM contact was 3.8 years. However, because one third of the survey respondents sustained their injuries years before the inception of the case management program, these cases skew the average length of time from injury to initial NCM contact. Two thirds of the sample were contacted by NCMs within 2 years of injury. Of these, nearly 80% were contacted within 1 month of the injury date. Injured workers' experiences with NCMs not only differed in terms of when they first met, but with the method of subsequent contact. The most prevalent form of contact was by way of the telephone, with a third of the respondents receiving between one to six phone calls from their nurse case managers. The second most common form of contact was the home visit. The most frequent number of NCM home visits reported on the survey was one. It was rare for a worker to be visited at home more than four times.
Workers who participated in personal interviews reported a great deal of variation in the frequency of NCM contact. Those who heard from their NCMs as often as once a week reported they were able to contact their NCMs easily if they had any questions or concerns. Workers who saw their NCMs less frequently reported problems reaching their case managers.
When asked to comment on the quality of their interaction with the NCMs, some workers described the importance of face to face interaction. This is illustrated by the following comment from an injured truck driver:
Well, I think it always helps to see who you're dealing with. It's always a lot better than just talking to a voice on the phone ...it's nice to know -I don't know -kind of get a feel for how people react or inter-react. And I suppose it builds kind of a bond, I think, you get a little more confident if you can see people's face and whether they're trying to be just, oh, how would I explain it? Just trying to humor you, or if they're really concerned.
Moreover, interviewed workers valued sustained NCM contact that went beyond routine inquiries into the worker's progress. As an injured truck driver testified:
And the gal that came out seemed to -she seemed to care. And it wasn't just coming out to say hi, how you doing, goodbye. She was willing to take time to listen and when she came out, we didn't just -she wasn't here just a few minutes, I mean she'd be here for maybe half an hour, an hour, and actually talk and we talked about various things as well as just the injury.
Frequency of contact was found to be related to worker satisfaction with NCM involvement in managing one's injury claim. About two thirds ofthe survey respondents were moderately to very satisfied with the level of NCM involvement, although more than one third were more dissatisfied than satisfied (see Figure 2 ). This Ushaped pattern of response was not as sharply evident among nonrespondents who were interviewed by phone. These workers seemed less satisfied overall with the involvement of their case managers and felt their NCMs should have been more involved in the entire process. Nonrespondents' lower levels of satisfaction may be related to general dissatisfaction with the case management program, which may help explain why these workers did not respond to the questionnaire. Some injured workers were dissatisfied with NCM involvement because they perceived their case managers as overinvolved and interfering. In particular, some nonrespondents interviewed by phone described their NCMs as "rude," intrusive, disrespectful, and pushing the worker too hard. Others believed the NCM identified more with the needs of the system than those of the worker. As one worker claimed, "She [NCM] was not there to serve my needs; she was there to serve L&I."
Even satisfied workers were sensitive to the potential for NCM interference. In face to face interviews, workers expressed a preference for NCMs who seemed to take a genuine interest in their case but did not "smother" them with attention. As an injured mechanic remarked:
.:,,l..)(,,, Contact With Providers. Consistent with other findings in this study, worker perceptions about their physicians' involvement varied widely with workers reporting both positive and negative experiences. Those with negative experiences frequently pointed to the physician's mistrust of the workers' own assessment of their condition. Some described the "narrow view" that specialists seemed to have of the worker's treatment. For example, some doctors seemed to focus on the injury at the expense of seeing the "whole" person.
A few workers had positive experiences with their providers as reflected in the following comments by an injured construction worker:
Absolutely wonderful people. In fact, the entire medical staff ... with very few exceptions there were ... you know a couple of nurses that would come in and seemed like they had a bad day or didn't know how to wrap as well as some of the other nurses did, and this sort of thing. But ... I mean I just can't speak highly enough of the people at [hospital].
A similar concentration at the negative and positive extremes emerged for survey respondents' satisfaction with NCM access to providers. However, many of those interviewed believed the nurse case manager played a key role in their interactions with physicians and other caregivers. One theme that emerged in the interviews was the importance of NCMs in facilitating communication. Many workers agreed that poor communication among the parties hinders the effectiveness of the case management program, while good communication can enhance it. A cook who was injured at work discusses how her NCM helped her understand her physician's advice:
She's also been really great and explains things to me AUGUST 1999, VOL. 47, NO.8 where I understand it ... I didn't understand at times when I went alone, and that's when I asked her if she would go with me the next time and explain to me what they were trying to say, because I don't know why they won't talk to you, they know you didn't go to medical school, but they talk to you in all those big words and you have no clue what they're saying to you ...
In general, satisfied workers viewed their NCMs as facilitators of the recovery process through their work in scheduling appointments, translating medical terms, and being a general advocate for the worker. As one worker remarked:
Well, she [NCM] would ask questions, clarify things, and then later she would tell me some of these medical terms, what they meant, and when she thought that I needed something or might need something that the doctor hadn't thought of, she would ask the doctor about it. Like I say, she was my advocate.
Outcomes
Service efficiency, service effectiveness, and cost effectiveness comprise the desired outcomes of case management services. This portion of the evaluation study focused on the workers' perceptions of service effectiveness. Service effectiveness includes satisfaction with service delivery and the worker's quality of life.
Satisfaction With Service Delivery. Survey respondents were asked to rate their general satisfaction with the NCM(s) assigned to their claim. The most frequent response was 10: very satisfied (see Figure 3 and Table  2 ). However, a sizable proportion of surveyed workers rated satisfaction between 1 "not at all satisfied" and 10 "very satisfied." Over one fifth were more dissatisfied than pleased with their nurse case manager.
Nonrespondents interviewed by phone were even less satisfied with their NCMs. The most frequent satisfaction rating for this group was 1, "not at all satisfied." In some of these cases, it was difficult to know if these workers were primarily dissatisfied with the NCM, or if 10 r-------------------, their dissatisfaction was more reflective of displeasure with the workers' compensation system. Some of the workers who participated in face to face interviews expressed deep dissatisfaction with their nurse case managers. An injured worker described her particularly negative experience this way:
... towards the end I told her, please don't call me because she wasn' t helping me, she was upsetting me, and she went on to say that I was nothing but a whiner and she's trying to help, and she needs to have this information for Labor and Industries because they were the ones that hired her. And I said to her finally, I'm sorry -no more ... Two third s of interviewed workers had either neutral or pos itive feelin gs about their NCMs overall. One client, an injured truck driver, enthu siastically expre ssed his appreciation for the assistance he received:
Oh, if I were to design a system and pick out the person to run it, she would be the person ... Oh, yeah, I don 't know what other people have with connections with case workers, but [my NCMj has been very conscientious, she's been extremely sensitive to my needs, and worked more like an advocate for me than for the state.
Satisfaction With Quality of Life. By facilitating and coordinating health care and other services designed to assist the recovery of injured clients, NCMs attempt to improve the quality of life for these workers. The ultimate aim of the case management program is to maximize the well being of individuals whose lives have been disrupted and sometimes irrevocably altered by debilitating injuries. These events undoubtedly impact the life satisfaction of workers (see Figure 4) . Figure 4 shows that on average, workers rated their life satisfaction as 4.9 on a 10 point scale, with respondents clustering in the "dissatisfied" and "moderately satisfied" ranges of the distribution . The comments of workers in face to face interviews also tend to concentrate in these two regions of the satisfaction continuum. Many workers said they were depressed over the effect of their injurie s on family life. Some reported their marriages ended because of the harm done to their relationship s. Others were struggling with physical limitations that made it difficult if not impossible to participate in recreational activities with family members . An injured construction worker recalled: I' ve got two grandchildren, and my oldest grandson -I' ve got a granddaughter and a grandson, but my grandson remembers when I used to take him outside and we'd throw the football and we'd do all these things, and he doesn't quite understand what's happened. My granddaughter's too young to know me any differently, but he remembers when I used to do these things, and I can't even do that.
Another worker explained:
It's like my daughter was very nice and got me a fishing license for the first time and I went out and tried this morning, and I couldn 't do it. Trying to get to the river anywhere was too much of a challenge; I ended up coming home very frustrated. And I try to go on walks, and a half a block or two blocks away, I start hurting like hell, and I can't do it.
However, other interviewed workers seemed able to adapt to life changes more easily. One worker spoke of plans to normalize her life by pursuing activities that her disability might accommod ate:
Getting as better, as healthy as I can, and putting some normalization back in my life, and maybe regain some of the things, you know, I know I can't ski no more, but maybe I can bowl or I can play tennis.
A few workers testified to healthier relationships or a new outlook on life. One worker discussed with his partner how his injury indirectly brought them closer together :
Partner: We get along better. It's made a big difference. We don't fight as much as we used to. I think we kind of appreciate each other more.
Worker: Yeah, when you see your life fly before your eyes, you take a second look on things ... Well, I wish it didn't happen this way, but I like the change, with what goes on between us, I like that change. It' s a lot nicer to be at home when you're not fighting or arguing or complaining.
Another worker spoke of a renewed sense of possibilities:
Everything I' ve ever done in my life I can try from a new angle. So I was reborn. So I've never had the thought I wish I could walk and I' ve never had a depressed moment because of it.
In sum, injured workers confront substantial limitations related to their ability to maintain or enhance quality of life. Some of the workers participating in this study were deeply dissatisfied with their lives during the recovery process; others were moderately satisfied or even optimistic. While these differences might be linked to the severity of injury or the personal adaptability of workers, certain themes emerge that, if addressed through case management, might improve service effectiveness. For example, referral to appropriate forms of family or recreational counseling may assist injured workers in strengthening relationships and developing satisfying recreational skills and interests.
DISCUSSION
The findings of this study provide many insights into injured workers' personal experiences and perceptions of the case management program. Many of these workers expressed very strong feelings, both positive and negative, about the services they received and about the program overall. Bimodal responses (responses were most frequent at the two extremes of the scale) prevailed at every stage of this study, and may, in part, reflect strong reactions to the injury and related sequelae. Reasons for satisfaction and dissatisfaction are clearly articulated by the subjects both during the in person and telephone interviews.
Satisfied workers reported having a clear understanding of the NCM role. Comments focused on the ability of the NCM to see the "big picture," to develop appropriate goals, and to anticipate client needs. The NCM who clearly explains the system to the client is able to interpret the providers' recommendations and effectively coordinates services and resources is perceived as particularly helpful. Satisfied workers described their NCMs as advocates, facilitators, and liaisons. According to these satisfied workers, their NCMs were caring, competent, and genuinely concerned about the worker, and are available and accessible.
On the other hand, dissatisfied workers reported feeling unimportant, "like just a number." They did not feel that people within the system responded to their needs; rather, they perceived the goal was to "get them off the rolls." Dissatisfied workers described the nurse case manager as disrespectful, uninterested, and not working with injured workers to achieve their goals. In some instances, the NCM was viewed as a hindrance rather than a help in assisting the worker to deal with their injury and to return to work. While several workers attributed case related problems directly to the NCM, some felt the NCMs' lack of responsiveness or their inability to meet workers' needs were a result of an ineffective system, and not necessarily because ofthe NCMs' attributes.
Several features of case management structure and process appear to affect worker perceptions of service effectiveness. In relation to structure, workers value the assistance of nurse case managers who possess specific knowledge about their injuries and related medical needs. Clear delineation of the NCM role in the early stages of worker contact may facilitate service delivery by reducing confusion and enhancing trust in the case manager as a client advocate. This, in tum, may reduce worker perceptions of the service delivery system as at times adversarial, overly bureaucratic, or otherwise unresponsive to their needs. AUGUST 1999, VOL. 47, NO.8 To be truly effective, service providers, particularly nurse case managers, must listen to workers and respond to their issues.
In terms of process, early and sustained contact with the worker after injury seems crucial to successful case management and worker satisfaction. Workers seem especially to value face to face communication with their NCMs during the recovery process. Moreover, case managers who facilitate communication among the parties to an injury claim, who not only coordinate but actively mobilize resources on behalf of the worker -in short, who serve as nonintrusive agents during recoveryreceive high praise from workers.
STRENGTHS AND LIMITATIONS
The most significant strength of this study was the multifaceted design that included both the quantitative and qualitative approaches to data collection. The combination of multiple rating systems, objective responses, and open ended questions on both the surveys and interviews provided a broad overview of injured workers' perspectives from many different vantage points. Additionally, the use of three separate strategies for data collection allowed for a cross validation of information not possible with a single strategy. To maximize the accuracy of information, a deliberate effort was made to assure that workers were able to report all of their perspectives, both positive and negative, during the course of the data collection.
This study was descriptive and exploratory in nature limiting the types and amount of analyses that could be conducted. The small number of subjects in each stage of the study was also a major limitation. Moreover, the final sample selected was nonrandom and the data were gathered using nonexperimental methods. Thus, the robustness and generalizabity of the findings from the written survey is limited. Likewise, the findings from the interviews are the opinions of a small group of workers willing to participate in the study. Even though an attempt was made to provide illustrations representative of the varied perspectives of these workers, it is possible there were additional opinions not stated or inferred in this process.
CONCLUSION
The findings from this study provide valuable information for occupational health nurses who work as case managers, or who otherwise are involved with workers who sustain work related injuries. Understanding the perspectives and experiences of these workers will result in improved services, a better quality of life for the worker, and more efficient and cost effective services. Clearly, injured workers playa critical role in the trajectory of their
What Does This Mean for Workplace Application?
This study demonstrates the importance of understanding the personal experience of injured workers who have sustained serious injuries that have disrupted their lives in a multitude of ways. According to these findings , NCMs and NCM program coordinators can improve service effectiveness by: • Making sure the nurse case manager has adequate knowledge about the type of injury the worker sustained; • Explaining the role and function of the nurse case manager to the worker so the worker knows what to expect from the case manager. A written description would be helpful. • Facilitating social support for the worker, for example, by working with family members to assure their understanding of the worker's injury and to increase their involvement in the worker's recovery; • Facilitating and coordinating the activities of other service prov iders so all providers work as a cohesive team; • Being available and making sure the worker knows how to access the nurse case manager; and • Demonstrating a sincere interest in the issues of concern to the injured worker.
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case. Workers' attitudes, beliefs, and perceptions influence behavioral choices, health outcomes, and the worker's general sense of satisfaction . As was evidenced by several of the comments, injured workers have certain desires and expectations when an injury occurs at work, and these are important to them. A desire might be that they can be restored to a preinjury state (even though this is sometimes impossible). Expectations might be that they receive services in a timely and efficient manner and that they be treated appropriately and respectfully. To be truly effective, service providers, particularly NCM s, must listen to workers and respond to their issues. While much remain s to be known about the dynamics of cases such as those represented in this study, these findings provide an important beginning in the effort to understand the world of the injured worker.
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